Objective : To clarify the prognosis of the patients with intra-sylvian hematoma (ISH) and intracerebral hematoma (ICH) in ruptured middle cerebral artery (MCA) aneurysms.
INTRODUCTION
Intracerebral hematoma (ICH) and intra-sylvian hematoma (ISH) occur in 35-55% of patients with subarachnoid hemorrhage (SAH) from the ruptured middle cerebral artery (MCA) aneurysms and that hematomas are associated with poor outcome. 8)10)15) However, their presence is known to have little effect on the prognosis of the patients following an early operation. 1)13) 14) In our last study, we applied the hematoma grading system to predict the prognosis of ruptured MCA patients. Hematoma volume, midline shifting and diffuse SAH were used as variables.
11)
The result showed that the grading system had a significant relationship with the patients' Glasgow outcome scale (GOS). Van der Zande et al. 15) used com- 15) We suggested the hematoma grading system, 1 or 2 points were assigned depending on the volume being less or greater than 25 cc. The presence of diffuse SAH was assigned 1 point in the hematoma scale and 0 point for focal SAH, and 1 point was assigned to midline shifting of more than 5 mm versus 0 point for those less than 5 mm (Table 2 ).
11)
We investigated each patient's hematoma grade, type in CT and CTA, and we compared their age, gender, Hunt-Hess grade and GOS. The change in GCS from admission to 7 days after surgery was also compared.
Multiple logistic regression analysis was used to identify the independent factors predicting the patients' prognoses.
RESULTS
The Hunt-Hess Grades at admission were 2 in 7 cas- more than 4 and 20 had less than 4 ( Table 3 ).
Comparing the GOS of ICH and ISH patients, the group of hematoma type did not hold any statistical significance (p = 0.824). However, in the change of GCS, the result was different when comparing the pre-operative GCS and the post-operative GCS at day 7 ( Table 4 van der Zande et al. 15) stated that when categorizing the hematoma types into ICH and ISH depending on the existence of IHCEV, admission status and outcome were similar for both groups.
In our previous study, we proposed a grading system for hematoma accompanied by ruptured MCA aneurysm. 11) This grading system is currently being used in our hospital as a useful tool in evaluating the patient prognosis.
We attempted to confirm van der Zande's statement on prognosis by different hematoma types. We also investigated the relationship between our hematoma grading system and the types categorized by van der
Zande. The average hematoma grade was 2.3 (SD ± 0.89) in the ISH group and 2.8 (SD ± 1.04) in the ICH group.
The group with ICH generally had a larger hematoma volume and more frequent midline shifting compared to the ISH group. Generally, the ICH group had higher hematoma grades, and this had a direct association with their GOS.
In our study of the ruptured MCA aneurysm patients, the group with accompanying ICH had a lower average GCS at admission, but improved more after surgery compared to the group with accompanying ISH.
This was because in ICH, the hematoma is located within the brain parenchyma and thus is easily removable. ICH has a larger volume in general, and therefore greater improvement in consciousness can be expected by removing this lesion. Although there is no significant difference in the outcome of the 2 hematoma groups, the degree of improvement might be higher in ICH group compared to ISH group.
CONCLUSION
Ruptured MCA aneurysm with hematoma, as in our previous study, proved to have a clear relationship between the hematoma grade and prognosis and this was confirmed to be statistically significant in this study. There were no notable differences in prognoses when simply subdividing the hematoma into ICH and ISH. However, when comparing their peri-operative GCS, a greater improvement in consciousness level after surgery was noted in ICH patients.
